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If problems with transmittal, call fax department at 617.570.1498. 



Date 


Total pages 






June 21, 2005 


2 








To 


Company 


Fax number 


Telephone 


U.S. Patent and Trademark Office 


Attn: Customer Service 
Division 


703.308.7751 






From 




Fax number 


Telephone 


Randall D. Morin 




617.523.1231 


617.570.1657 



Message: 

Re: Change of Correspondence Address 



U.S.S.N.: 10/812,776 

Attorney Docket No.: AXO-003C1 



The information contained in this com munication is intended only for the personal and confidential use of the designated rec p^nU addressed. This 
message may be an attorney-client communication from an attorney at the law firm of Goodwin Procter up and as such is privileged and 
con dt nttaHf the reade of this message is not the intended recipient, you are hereby notified that you have received this communication in error, 
and ihat any re^w ^inaLn. distribution or copying of this message is strictly prohibited^ If you have received this communication ,n error, 
please notify us at the telephone number shown above, and return the original message to us by mail. Thank you. 
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PTO/SB/122 (04-05) 
Approved for use through 07/3iy2006. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/812.776 



March 29. 2004 



Muir 



1651 



Afremova, Vera 



AXO-003C1 



Please change the Correspondence Address for the above-identified patent application to; 

m 



The address associated with 
Customer Number: 



051414 



OR 



[ 1 Firm or 

— Individual Name 



Address 



City 



State 



Zip 



Country 
Telephone 



Email 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 

I am the: 

□ Applicant/Inventor 



□ 

| — ! Registered practitioner named in the application transmittal letter in an application without an 
1 — 1 executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 45,508 



Signature 



Typed or Printed 
Name 



Daniel A. Wilson fa^, fife. ^S^Oty 



Telephone 617>570 _ 1809 



Date June 21. 2005 

NOTE: Signatures of all the Inventors or assignee* of record of the entire interest or their representaiive(s) are required. Submit multiple 
forms if more than one signature is required, see below*. _— — 



□ 



•Total of. 



_forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
o pr S^^^^^ governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is ^^^.^^^^Xk 

ndudS ^gathering preparing, and submitting I the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
he ^ Z'^?equSi to complete this form and/or suggestions for reducing 

Trademark Office U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO TMIb 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450, 

if you need assistance in completing the form, call 1 -800- PTO-91 99 and select option 2. 



